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41%- 264 - 49306

emoil  arah.iynch e @ yahoo. com

r This recognizes that )

] 8 g‘ Sarah Lynch
§ 3 ) has completed the requirements for
3 § Lifeguarding/First Aid
EE 5
< 2 conducted by
8 Camp Thoreau, Inc.
g, Date completed
= The American Red Croé fe0gass this certificate
Cs valid for3 year(s) from completion date. J
( This recognizes that
£ 3 % Sarah Lynch
8 3 o has completed the requirements for
E § CPR/AED for Lifeguards
5 ¢
2 conducted by
; g Camp Thoreau, Inc.
: Dat I
: S © completed 12/29/2008

The American Red Cross recognizes this certificate

Cs valid forl year(s) from completion date. J
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StarGuard®
Na\( L D. &’Y\a\

ST, AFKISI—‘AQ ATlcS INSTITUTE APPROVED CERTIFICATION CARD
Jason M

has successfully complsted and competently performed
the required knowledge and skill objectives

mmwamwmcmmummmm(m.cmmy
Basic First Aid - Bloodbotna Pathogens - Emergency Oxygen

Starfish Aquatics Institutes
Saving Lives One Af A Timey

wawwstartishaauatics.ory,

A S, L g 15K
Autherized ingtrucior (Prirt Name) Taining Center maun-b-,
Holder's Sigatun 'v%@%‘_
Oate Competed 2)! ﬂ ! Oq Tuméj‘mj&— %%?gmgv

Specialty Module Training g
Watdgdark Wate%!' Mmsss
Knowledge not assessed in that environment if crossed out above
. avec ot p—
mply y state certiication of foenyue. Program content i3 based on
o 0 2005 it Aid Scrc fon®, tne. Guk 20 ECC

Roee eopiogar o vty

w-ﬁh

Statement of Undersianding | understand the training requiremeris for the
StarGuard course and/or any supplemental training module and have completed
aﬂmseobjecﬁves.lmdustandﬂxatﬂismyremshﬁytoJ)obtahsﬂe
specific training at the facility where | will work that includes orientation to
emergency procedures and practice with equipmert, 2) to maintain my rescue,
CPR, and first aid skill levels, 3) 1o exhibit professional behavior (StarGuard Best
Practices)andmaitﬂainpemmlsaletywheninoraromdanaquatic
emimmmm.lundastandﬂmlmybaplmogaphedatamﬁmmn
pafwﬁngifeg\mddtﬁes.mawrpdawmdnwpafommmy
beoommedatanylhwandlhatmyimgemybetsedhtrainhgor
pKtomoﬁomlma!erialsprodmedbymeSta:ﬁshAqmﬁesIWeoern
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THE COMMONWEALTH OF MASSACHUSETTS ro’p’gl
TOWN OF ACTON

STATE SANITARY CODE: CHAPTER V, MINIMUM STANDARDS FOR SWIMMING POOLS
105 CMR 435.000

SWIMMING POOL INSPECTION REPORT

TYPE OF SWIMMING POOL: [ ] puBLIC &_SEMI—PUBLIC [ ] SPECIAL PURPOSE
NAME OF POOL: . / ADDRESS
“Lods Hill foo 2] Mu\%e{,a/ﬂj
OWNER: ADDRESS
Same.
DATE OF [NSPECTJON: POOL CAPACITY INSPECTED BY:
o)25/08 |Forons asz
METHOD OF WATER TREATMENT: | BATHER # OF LIFEGUARDS | WATER SOURCE:
) LOAD: )
Chlorine /D] Ak )
Water Sample Taken for bacteriological testing ? KYes O No
POOLSIDE READINGS
SWIMMING _WADING SWIMMING | WADING
Bromine Calcium Hardness
Alkalinity >3 Total Chlorine 7 =3
Cyanuric Acid ] Free Chlorine / A
Water Temp (£ A\ Comb. Chlorine
pH Level A & (o .O Other

Observed violations: ﬂRO U",‘) he i }BJO("Q%?ZY)

NOTE: SUMMARY OF REGULATION 105 CMR 435.000 ON REVERSE SIDE

y (pbres

Received 9@

or

D N R




Certified Pool / Spa Operator®

StephenJ. Richard

as an Operator of Aquatic Facilities

CPO® Registration No. 01 -222314% | s hereby Certified and Registered
by the

NATIONAL SWIMMING POOL FOUNDATION

on
1/15/08
DATE CERTIFIED

INSTRUCTOR




Fax from

06-22-08:06:51AM: SUPPLYSCAPE

517813769820

SupplyScape

Safe & Secure

FACSIMILE TRANSMITTAL SHEET

HTL IReN T {-—_FF 1 UMND
DEPT of  Heautn (H@k‘T\«UA = -

(PATR=T!s 1Hie Peoc

I THREY

1AEL

d .S
L._C:\t:i:ii,/rg 2(9“‘ QLBO .m\l..\.ul:::v;::..\:xr.l.lm\mn-.!.u

PHONI NL MBR

Ri=
’anu

SENDLERSTLLEPHONL NUMBER

4% Cos 8533

SLNDLER'S FAN NUMBIR:

| NS Ton

ﬂli(lli:\"l‘ O ror rEVIEW 0O priase CONAMENT O priase riEpLY O vriase rReCyeL:

NOTESSCOMMENTS

CoPy of (P TR

PA{RKOT(S (w((L.L PQ’)U .

300 Uicorn Park Drive, Suite 102 oburi, Al 01801
sTelephone: 781.303.8083 «Fax: 781.376.9820

+ 17813769828

85/22/88 B86:54 Pg: 1

[ %]
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08-22-08:06:51AM; SUPPLYSCAPE
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StephenJ. Richard

as an Operator of Aquatic Facilities

CPO® Registration No. 01-222314 | s hereby Certified and Registered
by the

NATIONAL SWIMMING POOL FOUNDATION

on
1/15/08
DATE CERTIFIED
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1

W
T

V]

17

i

Bawrry Worcester

INSTRUCTOR

Pg:

54

86

B5/22/88

+ 17813769828

Fax from



THE COMMONWEALTH OF MASSACHUSETTS ~ <[2°
TOWN OF ACTON
STATE SANITARY CODE: CHAPTER V, MINIMUM STANDARDS FOR SWIMMING POOLS
105 CMR 435.000

SWIMMING POOL INSPECTION REPORT

TYPE OF SWIMMING POOL: D PUBLIC D SEMI-PUBLIC D SPECIAL PURPOSE
NAME OF POOL: ; ) ADDRESS
.pckér«ofS Hill 2l Must=/ Q).
OWNER: ADDRESS
Same
DATE OF INSPECTION: POOL CAPACITY INSPECTED BY:
Slzofce,  |*oreas | HmHasz

METHOD OF WATER TREATMENT: BATHER # OF LIFEGUARDS WATER SOURCE:
Chlorine [ |75

Water Sample Taken for bacteriological testing ? 1 Yes O No
POOLSIDE READINGS _

SWIMMING WADING SWIMMING | WADING
Bromine Calcium Hardness : b
Alkalinity 50 SN Total Chlorine -4 V)
Cyanuric Acid Free Chlorine 1.5 (_/‘%\
Water Temp Comb. Chlorine 5’
pH Level 7 . 2 '7 ‘9\ Other

Observed violations: O'@k_" ﬂ I\h S

(NSecure (adder @ ((

OV A€ Ve

;

p lease  Call

NOTE: SUMMARY OF REGULATION 105 CMR 435.000 ON REYEKSE SIDE

Cley M Hi=_
Received By e %
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16[¢)
THE COMMONWEALTH OF MASSACHUSETTS
TOWN OF ACTON
STATE SANITARY CODE: CHAPTER V, MINIMUM STANDARDS FOR SWIMMING POOLS
105 CMR 435.000
SWIMMING POOL INSPECTION REPORT

TYPE OF SWIMMING POOL: [ ] pusLic [ ] SEMI-PUBLIC [ | SPECIAL PURPOSE
N OL:" =i ADDRESS

hds il 2| Musre{ O/
owrfg-ze ADDRESS

me —.Samo —

DATE OF INSPECTION: POOL CAPACITY W

- # OF GALS.

/16| F / asz
METHOD OF WATER TREATMENT: BATHER # OF LIFEGUARDS WATER SOURCE:
B3 LOAD: plie
Cl 3 —BUS K f—
Water Sample Taken for bacteriological testing ? [ Yes 0 No
POOLSIDE READINGS
SWIMMING WADING SWIMMING | WADING

Bromine Calcium Hardness
Alkalinity o @, 50 Total Chlorine ES 2
Cyanuric Acid Free Chlorine _5 /%/
Water Temp = Comb. Chlorine @ c /
pH Level -7 ;Q @ "/,0| Other

Observed violations:

O C >puy _prrl nd nor beepn 100 GaX
o+ ol v Jhe (doud— — ~hi= ShoyldX
e been (‘fqne Ll £y

¥ Reteat ot Ihs ol 7osd? e
Lnhex IqemJ leued &

NQTE: SUMMARY OF REGULATION 105 CMR 435.000 ON REVERSE SIDE |

Uy ks S pins |

Received By

i
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T-1b—0)
THE COMMONWEALTH OF MASSACHUSETTS
TOWN OF ACTON
STATE SANITARY CODE: CHAPTER V, MINIMUM STANDARDS FOR SWIMMING POOLS
105 CMR 435.000 q 30
SWIMMING POOL INSPECTION REPORT
TYPE OF SWIMMING POOL.: D PUBLIC D SEMI-PUBLIC D SPECIAL PURPOSE
NAME OF POOL. K . ADDRESS
“Vatriots Hill 2| _Mmuste+ .

ow - . f ADDRESS

A Pcn% ] lomegwneS
DATE OF INSPECTION: POOL CAPACITY INSPECTED BY:

# OF GALS.
(o |O0F , A
METHOD OF($ATER TREATMENT: BATHER # OF LIFEGUARDS \_%l SOURCE:
LOAD: T
\
Water Sample Taken for bacteriological testing ? JA Yes ONo A2 C(,( —
POOLSIDE READINGS ) L
SWIMMING WADING SWIMMING | WADING

Bromine Calcium Hardness
Alkalinity Total Chlorine =) {1
Cyanuric Acid Free Chlorine ) [-5
Water Temp Comb. Chlorine O
pH Level 2 . ‘-/ Other

Observed violations: ?C’ U-)LI h<e O D@ﬂ Lh C(,

~
3.1

_l%\\ AT o darban MMM&%@:’
N '

NO Y ¢F REGULATION 105 CMR 435.0000N @Wsﬁ SIDE

. s

Received By !

or



\OQUMOFS 1]

RECEIVED

MAY 15 2007
ACTON BOARD OF HEALTH
| i Chﬂirman. Ameriddn Red Cross
Q (ns-mctor ] Slgnatm'
j ~0§5€i:/\ -;
Chapter g
erican_Red Cross '
w _Pf.___l_!l_l_as'_s_:_aqhus_etts Bay P
" Holder’s Signature : o

i

{1 Lert, 653998 (Rev. Oct. 2001)

Together, we can save a Life

This recognizes that w
Tyler Wilson
has completed the requirements for
Lifeguard Training and First Aid

- conducted by
Camp Thoreau Inc
Date completed 4212006
'The American Red Cross recognizes this certificate

Las validfor 3 year(s) from completion date

_J



/\\‘ KAI\&U) N

(" This recognizes that w

% 3 %‘ Ty Wilson
9 g s has completed the requirements for
Eg § rCPRIAED for the Professional Rescuer
i ¢

& 2 conducted by

Camp Thoreau, Inc.
= Date completed
= 2 4/4/2007

The American Red Cross recognizes this certificate
\as valid ﬁf year(s) from completion date.

J




American
Red Cross

American
Red Cross

I +
Together, we can save a life

American
_Red Cross

+

Tageth_ er, we can save a life

( This recognizes that )

\as valid for ) year(s) from completion date. J

Elizabeth Jenkins
has completed the requirements for

CPR for the Professional Rescuer

conducted by

Camp Thoreau Inc
Date completed
R 2/20/2006
The American Red Cross recognizes this certificate

Together, we can save a life

Date completed

The American Red Cross recognizes this certificate |
\as validfor ;5  year(s) from completion date. )

This recognizes that )

Elizabeth Jenkins
has completed the requirements for

Lifeguard Training and First Aid

conducted by

Camp Thoreau Inc

2/20/2006

—

This recognizes that

Elizabeth Jenkins
has completed the requirements for
Community First Aid & Safety

conducted by

" ACTON BOXBOROUGH REG.- H.S.
Date completed ;720005
The American Red Cross recognizes this certificate

Las validfor 3  year(s) from completion dale.J




P

Chai.rmzn Am:n Red Cross

Ameri

8

Of Mass

ctor's Signature

&O»G‘W\

can Red Cross |

Holder’s Sx!nature

Cert. 655998 (Rev. Oct. 2001)

LUPERERI TN g R

2

Gn.irman,Am

luntructor S Sngnature

Chaptcr
- Ameritan Red Cross i
of Mass Bay ﬁ
@ Holjﬁiz Signature
€ert. 653998 (Rev. Oct. 2001) |
i
. , ' ]

American Red Cross
of Massachusetts Bay

- Cert; 653998 (Rev. Oct. 2001)
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THE COMMONWEALTH OF MASSACHUSETTS
TOWN OF ACTON

STATE SANITARY CODE: CHAPTER V, MINIMUM STANDARDS FOR SWIMMING POOLS
105 CMR 435.000

SWIMMING POOL INSPECTION REPORT

TYPE OF SWIMMING POOL.: |___| PUBLIC KSEMI-PUBLIC D SPECIAL PURPOSE

NAME \F{ ADDRES/S o
/f Fi Yo [l ] MUSEeL
OWNE ADDRESS
Fots il :
DATE OF INSPECTION: POOL CAPACITY INSPE, BY:
# OF GALS.
8 /1] ey , |
METHOD OF WATER TREATMENT: | BATHER # OF LIFEGU S WATER SOURCE:
Qé LOAD:
Water Sample Taken for bacteriological testing ?  [J Yes 0 No
POOLSIDE READINGS
SWIMMING WADING SWIMMING | WADING
Bromine Calcium Hardness 2l
Alkalinity o) &) Total Chlorine ~ G
Cyanuric Acid Free Chlorine
Water Temp Comb Chlorine
pH Level \7 f) ther
Observed violations: %Uﬁ ne&e —
[ po
7!) u,,\v(,; FUIOT8! U\Q/ Qd B “brf—’PJl/
NOTE/)SUMMARY OF REGULATION 105 CMR 435.000 ON RH SA S%DE
M 0&@@”«/ (
Received By " Inspctor
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cecowniy”  h S f &

g g ] [th Lt/)- n,’_:' i g,:a,?j, \ / f{?x—— fk i
' 2 /dr \:/“' [‘_,5 ;;) §°?"\ - «harrman. inclAn 2o s =
= o 1as completgd the requitdments for : . Instructor s Senature ‘e‘i“.\“‘!
e . i N : v
E'U Wede o Seketi Insrvecwes Aade i

O ) ¢ n\ﬂ% l“\vg
< [+ 4 of the Learn to Swim program o \\\:t 3

conducted by ‘Jtﬂw" s LKQ'SS ‘IBC\.

Nl ST e g

Date completed

Hotder $'Signature

&
&%

O<EEBo0 Cent. 653430 (Rev. June 1;}97)

~—

. .

»
( This recognizes that ) : \ g ?
« hannun, AakeesNR Red Cooss

Marty Gomez
hus completed the cequirements for
Inatructor ~ senaure

CPR for the Professional Rescuer - %/ ] l & C“ 5(‘
2

hapter

iN

g
88
g

[}
<

conducted by
. American Red Cross
CAMP THOREAU CLUB of Massachusetts Bay

Date complcied e~ Signature
. ] 05:10:2004 - Holder ~ Signature
the smericem Red Cross recogoszes this certificate

k.1> valid for \ vearts) from completion date.

Together, we can save a life

Coert, DIIVIS (Rev Qe 2001

This recognizes that \ ‘ 5

% 3 g \l:lﬂ_\' CGomez s hasinan s

g 2 ; hits completed the reguirements for Istracior s SMgature

Q0 3 First Aid

Eﬂ = / . P

g2 ¢ O |
2 conducted by hapter
by CAMP THOREAL CLU American Red Cross
§ Date cn;n‘ sleted AlFCLLE of Massachusetts Bay
3 . pletey 05 10 2004 Hokller s Siznature

The Amenicin Red Cross recognizes this certificate
asvadid for wart s from completion date,

/ Cert, 6338908 (Rev. Oct. 2001
This recogaizes that \ g ?
.\'nﬂ". Gumez . . gt Ao Red Cons
has completed the requirements lor ]
Histrucior s g ure

ca
QP
.gg

o
<

conducted by ¢ hapter

Lifeguard Training and First Aid l &/ [ [j 6‘ 05—56 I]‘,/?

. . R ; erican Red Cross
CAMP TITOREAL CLUB of Massachusetts Bay

dite completed
Pate complete Holder s Sinanne

Together, we can save a life

0571042004 )
The American Red Cross recognizes this certilicae

ats valied for vear(s) from completion date.
\_ 3 /

Cert. 633998 (Rev. Oct 201y




.__.M

StarGuardg is a nationally recognized lifeguard program delivered by
independent Training Centers authorized by the Starfish Aquatics Institute.
Enhanced fraining spacific to adjunct equipment or special environments is
designated below. This card does not guarantee future performance nor imply
any licensure. itis the responsibility of the employer to verify continuing
competency and to provide site-specific orientation and in-service training.
At the gompletion of the course, the student demonstrated competency
in hﬂ # of water. Vertfication of performance in deeper water is the
responsibility of the employer, based on site-spscific needs.

Enhanced Training/Suppfement Modules:

Designations must match original Authorization form at natlonal office.
@ Emergency Oxygen WAED
DOWaterpark _ CIWaterfront CIWilderess

TR.Std! ._.nu._..:':.,::.i” !

_»mOmZmU
“5d 292008

\CTON BOARD OF HEALTH

Starfish Aguaticg Institutes

Fa\ @Aboﬁ \ \y
ey e il Name

- / Yoo,

* ../y

/ \ J— Sy o
/o StarGuards .

| 77T, Includes Amerigat Safely & Health Institutee certification for:
3

, AL .,, CPR Pro for the Professional Rescuer
AL e, N Basic First Ald
’ w s i.wf i m_oagao—_umyonmsng
s |
>_=§§%\z__agm Valid thru lo
instructor Number MW CSURSE COMPLETION CARD



pf\ I/ZS Hrl |

/ g i T

StarGuards is a nationally recognized lifeguard program defivered by
independent Training Centers authorized by the Starfish Aquatics Institute.
Enhanced tralning spacific to adjunct equipment or special environments is
designated below. This card does not guarantee future performance nor imply
any licensure. 1t is the responsibllity of the employer to verify continuing
competency and to provide site-spacific orientation and in-service training.
At the completion of the course, the student demonstrated competency
in 10,5 _ ftof water. Verification of performance in deeper water Is the
responsibility of the employer, based on site-specific needs.
Enhanced Tralning/Supplement Modules:
Designations must match original Authorization form at national office.
Emergency Oxygen AED
OWaterpark CIWaterfront OWwildemess
RARY.S! aquaties.ong
wnsv ashinstitate.erg

Starfish Aquatics Institutes

_xmﬁmrnxrkbthli|lin

wﬁmwmsnas

Name

Includes Americen Safety & Health Instituteq certification for:

Authorizatiot Number A00%7
Instructor Number _{ &%

CPR Pro for the Professional Rescuer

Bagic First Aid
Bloodbome Pathogens
Valid thru I

COURSE COHPLEYION CARD
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INSTRUCTOR CERTIFICATE t (a1

Date onﬂ.s ;..W,ﬁﬁn uﬁﬁuu Telephone No.

Laven E. .Un ?@:\ ‘ 39 .
CeAshnt R el o wworos MA OSNG
| AT City, Stats, ZIP Code
HAS nozi.w_.mcﬁsim;cﬂownocwmm_z wq. -
usiness
Waky M&&S Instyuctor
Name of Course Business Address

ar_T\Ag MS oeau ﬁ,\f&b

Name of Pacility or Organization Where Course Was Conducted

_Concord | MA

INSTRUCTOR TRAINER COMPLETES THIS SECTION

City, Stats, ZIP Code

As an authorized American Red Cross instructor, 1 agree to conduct courses
Egégﬁgsggﬁgﬁisgg

ignature of nstructor w&a Security No.

Any alterations to this certificate other than those allowed by national policy make
this certificate null and void.

INSTRUCTOR COURSE: Show completion and expiration dates below, The expira-
:o:%.n».o_‘nocaa pleted January - Septemt .usn«.n»nom&ouooo:a
December 31 following the course completion date. For

October-December, use the year of the third December 31 following the course
completion date,

ﬁ ? Date Certificate
Course &Ev_amm Date Expires: Decomber 31,_2.006

INSTRUCTOR REVIEW COURSE: Show the completion date only. Write the word
“Review” on Expiration Date line in the upper left section of this form,
1

Review Course Completion Date

Uhit in Which the Instructor Who,

Is “Reviewed” Is Currently Authorized Cugrent Certificate
Rynirre Daramhar 2t

o 0 60 e S TR e e 2 e e e R e 0 R M B o R S 0 e e B4 O e e

A copy of this record will be filed for five (5) years at the location noted
below. (Your instructor trainer will provide this information.)

Mass Ray o Bostn

Instructor Trainer's Unit of Authorikation
_ 285 Do_cs..g he.

Pastn , MA_ 0216

City, State, ZIP Code

Red Cross Unit Where Course Was Conducted (If different from above)

M Poudret”

Neme of Instructor Trainer (Pring)




Americ

Red Cross
er, we can save a life

/-} Ch R ed Cross Chairmatn, Amcri:én Red Cross
Ed

£ nstructgy’s Signature
o Instryctar sSignaturc ]

osEe) i

oy : L Y

Lot el e Gan
I S S PR e oA Y
pt
Chapter ericgn cRred Cross

American Red Cross ' f Massachusetts Bay

of Massachusetts Bay

Holder's Signature Holder's Signature
' Cert. 653998 (Rev. Oct. 2001) Cert. 653998 (Rev. Oct. 2001)
. /

( ‘This recognizes that N m
Red Cross

Lavren Deceasar

bas completed the requirements for ‘-'t°' N a““'CQ
CPR for the Professional Rescuer

Chapter
conducted by American Red Cross
tts Baj
Camp Thoreau Day Camp ] of l\:las§a;huse y
Date completed : Holder’s Sign:
= 05/20/2006
The American Red Cross rea)qnizams cerlificate : 6 0.

as valid for sear(s) from completion date. J

- Cert. 653999 (Rev. Oct. 2001)




THE COMMONWEALTH OF MASSACHUSETTS

TOWN OF ACTON

STATE SANITARY CODE: CHAPTER V, MINIMUM STANDARDS FOR SWIMMING POOLS

105 CMR 435.000

SWIMMING POOL INSPECTION REPORT

TYPE OF SWIMMING POOL.: D PUBLIC |_'ZLSEM1-PUBLIC |:| SPECIAL PURPOSE
NAME OE POOL: - ADDRESS
Vatriots Hill Rec. 21 muske+ drive
OWNER: ADDRESS
Sgme AOme
DATE OF INSPECTION: POOL CAPACITY INSPECTED BY:
(. 200 #OF GALS. W marceou
METHOD OF WATER TREATMENT: | BATHER # OFLIFEGUARDS | WATER SOURCE:
C,Q | LOAD: % WAL .
Water Sample Taken for bacteriological testing ? M_Yes J No
POOLSIDE READINGS
SWIMMING WADING SWIMMING | WADING
Bromine Calcium Hardness
Alkalinity Total Chlorine i it
Cyanuric Acid Free Chlorine = 5
Water Temp Comb. Chlorine el 6'\
pH Level T T Other

Observed violations: ’R() U"‘l he ]' ng(_:)e C"H [ I\_\ :

——Baby ponl posted cloced —

3 s y ; /
*_«{@QI_ELW CMSiISter] o/
e _ v th AA

Li o /? - -
J

= 7

I GG g —

A £ A 4 lv}
%ﬁ; Y oS %%w

NOTE:: SUMMARY OF REGULATION 105 CMR 435.000 ON R

(e | ben o s =

Receivé@_)/

ERSE [SIDF,

L4



THE COMMONWEALTH OF MASSACHUSETTS

TOWN OF ACTON

STATE SANITARY CODE: CHAPTER V, MINIMUM STANDARDS FOR SWIMMING POOLS
105 CMR 435.000

SWIMMING POOL INSPECTION REPORT

TYPE OF SWIMMING POOL:

|:| PUBLIC

SEMI-PUBLIC

[:| SPECIAL PURPOSE

NAMEOFPOO?[{’[.{C)B &u ' ADDRE§) mu&t@é/&/\-

OWNER: \Q a M

ADDRES

DATE OF INSPECTION:

7309

POOL CAPACITY
# OF GALS.

SP! WW ===
Iasesac —F

METHOD OF WATER TREATMENT:

BATHER
LOAD:

# OF LIFEGUARDS

S

WATER SOURCE:

~oun]

AN

Water Sample Taken for bacteriological testing ? Yes O No
POOLSIDE READINGS vV~

SWIMMING WADING SWIMMING | WADING
Bromine Calcium Hardness IR
Alkalinity Total Chlorine /[>.5 <
Cyanuric Acid Free Chlorine ﬂ } D_ F—‘{
Water Temp i Comb Chlorine (> - ) |
pH Level = Lfl ,/, LI’ i

Observed violations:

’mn\

(‘Ro mu31ln

/

1 LNCOM OIP-{'P d—

o sl
J

| )

; N
X3 ntecront

MUST

o

Ropct

e

b . 'Cla,lﬁ/

w0
: X(u/
NOTE; SUMMARY OF REGULATION 105 CMR 435.000 Ol RE E SIDE
Sawon Al ~\[Ilnltrall —

" Received By




| S W A ANk b
%g StarGuard. Professibnal Lifegnard Course Completion-Authorization %}%@
. Nciuatics

et o._p SSHARD) . A73;0®
LastName __L_( ' ; | hb‘ﬂ me S |~ P e it [
QL0

Street Address ___

oty PTo g{ ty VA zpcode V1 T30

Home Phone {7} § Q@/ \ Aﬁ I ‘ (21~ 6624 \AMae O Female
Date of Birth ('] QWG% \e{ SQN\@ Yahoo, (om

Training Center that ( tion where you took your training jarJaCc {

cr““”

\U{New Student Course completion date 05 IS feodd

List the location where you will be working (if known) ‘70\5(&'.0 rs Wil Q_(\(\'\

Statement of Understanding:

| understand the training requirements for the StarGuard course and/or any supplemental training module and have completed all course objectives. |
understand that it is my responsibility o, 1) obtain site-specific training at the facility where | will work that includes orientation to emergency procedures
and practice with equipment, 2) to maintain my rescue, CPR, and First Aid skill levels, 3) to exhibit professional behavior(StarGuard Best Practices)
and maintain personal safety when in or around an aquatic environment. | understand that | may be photographed at any time when performing
lifeguard duties and that my image may be used in training or tional materials produced by the Starfish Aquatys ?stnute

Student Signature Azic§ /Mt ¢ Date $/13/J00 S
" s Evaluation: !

\__4se rate the following elements. 5= excellent/strongly agree. 1=poor, strongly disagree.
Additional comments are appreciated. Please use the back of the TOP copy. 5 4 3 2 1
Student manuals were easy to use and understand. g ] O 0 ]
The training sessions were organized, with good pace and flow. [m) o o m)
The Instructor(s) exhibited a professional attitude. O 0 a O
The Instructor(s) were knowledgeable. ) ) ) o W)
The course was hot too basic, not too complex. 0 0 0 0
The course increased my confidence and ability to take action. Na] [m] m] ] [m]
My overall score for this course: Va] ] [m] ] m]

Was constant and dedicated surveillance was provided during all water sessions? _\¥1Yes  [INo

What did you find to be most outstanding about this course? (ro0¢  aSteuciaf aad  sandh  Slad V€
What would you suggest for improvement? , 3
Have you previously completed a lifeguard course? JNo  IYes Which course?

To be completed by instructor:
I certify that. This individual has completed the course requirements and demonstrated competency via written and practical skill evaluation. | will
maintain this student’s reco! ing to the Training Center agreement.

Signature of Lead Instructor rA e Instructor Number 6% Course Completion Date S / /3 /&S
Co-Instructors: (Name and nfimber)

SterGuards is a professional lifeguard program that meets the requirements to be Starfish Aqauatics Institutes

considered an equivalent of nationally recognized lifeguard training courses. .
Enhanced training specific to adjunct equipment or special environments is & g()\ ~M LQ\& 04

designated below. This card does not guarantee future performance nor imply iy
any licensure. itis the responsibility of the employer to verify continuing ;
compatency and to provide site-specific orientation and in-service training.

Name

At the completion of the course, the student demonstated

o

. * Professional Lifeguard
competency in t of water. : gua
Enhancod Train Jement Modues: erican B0y & H oty Inghites ceckfcain for
Designations must match original authorization form at national office. e 5 ' CPR Professional Rescuer
ZIEmergency Oxygen  (JWaterpark/Play Features @ AED W N First Aid-Universal
OWidemessOnly  CJWildemess plus Pool StarGuard  CWaterfront (O N Bioodborne Pathogens

Py ; i
P P —beme 22 o Unkid the ﬁ‘—hi"’//i{a



Chairman, Amerd Red Cross

Chalrman, Ameriddn Red Cross
[

NH WEST CHAPTER NH WEST CHEPTER

Holder's Signarure Holder’s Signature

Cert. 653998 (Rev. Oct. 2001) Cert. 653998 (Rev. Oct. 2001)

~N
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£ TN e s |
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Town of Acton O 6&[?
Application
»

Permit to Operate Public/Semi-Public Swimming Pool

Swimming Pool $230(seasonal) > ' DSG
Swimming Pool " iliear round) % &L,

Wading Pool
Owner Name: Patriots Ml Recreation Club
Address: 21 Musket Drive
Phone Number: 11%- 263~ )089
Certified Pool
Operator name: A g watic oo i\r\o orize S
O Copy of Pool Operator’'s Certification submitted
Contact Person: Les}le M \c.a\m; ar SamL M'\Afp\“’ v
b Kcvo\u‘\\'\r\a
Address: 9 ZLincsln Dr, L /—h-‘h;n Acton, Ma on
Phone Number: 5- 2L3-0170
Anticipated Date of Pool to Open: Ma . 28 , 2005
Anticipated Date of Pool to Close: Sept. | [T 20085 @/
Tentative Operating Schedule
AM PM
Sunday [0 g
Monday g ¢
Tuesday 2 ¢
Wednesday % g
Thursday % g
Friday % 8
Saturday lo >

0  Lifeguard Certifications Submitted
O  Key to Facility Supplied to Health Department

¢ Please contact the Acton Board of Health at 978-264-9634 to
schedule an opening inspection of the swimming pooli(s). Allow
enough time for a possible re-inspection prior to opening.

Remit Application & Fee to: Acton Board of Health, 472 Main Street, Acton, MA 01720



American Red Cross

This form MUST be completed with the Course Record (Form 6418R).

Course Record >nnm:a:3

vwnm

COURSE NAME AND CODE __/_

- e.ouaed

x..»_D_DQ/

NAME OF INSTRUCTOR

%&v sehn—’

NAME OF CO-INSTRUCTOR

DATE COURSE BEGAN <. \ 1 .\ 0 S

DATE COURSE ENDED

£

AYALY/AY

COMPONENTS | | £ ?«C&

m\N

NAME

MAILING ADDRESS

INSTRUCTOR
COMMENTS

Cak

CERTS TO ISSUE]
Ez: USE)

ENROLLED

T

LAST, :
Aronienio

STREET

GRADE

FIRST

Fhnol LED

CITY, STATE, ZIP

UirenDE

ENROLLED

GRADE

ENROLLED |\ /°

GRADE n_v

STREET

GRADE

ENROLLED ﬂ

CITY, STATE, ZIP

ENROLLED ,\

>

i /\ /\ __u._s_’mmm.“ /— mmg \m—- = CITY, STATE, 21P
£ e _ T Alyss o |
GRADE &5 ..mnv _
ENROLLED .\
GRADE I\_V FIRST ﬁ.%ﬁ .+_ r ~ o:”i.m zP
ENROLLED J\ \ LAST —] 0N 2. :ﬂmﬂm _ M , V” g mw
sRaE | ¥ + ™ irsten :%Nmﬁv: MA. G120

TOTAL ENROLLED (Add each column.)

TOTAL PASSED (Add each column.)

unit or refer to the course component chart.

For information on component codes and which certificate(s) each participant receives, please contact your local

PRI ARIR IO I ARSAOS D IRICTIN ATy

[ QU

Fad P Faces AL4AAT IV,
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To Whom It May Concern:

Enclosed is a copy of the American Red Cross course record sheet for Lifeguard
Training, First Aid and CPR for the Professional Rescuer. This document indicates Josh

Hurdle’s successful completion of the course requirements. If there are any further

questions please contact me at the address below.

Sincerely
Kelly Gosselin
The Thoreau Club
275 Forest Ridge Road
Concord, MA. 01742

(978) 369-7349

Affiliates of Camp Thoreau, Inc.

The Thoreau Club (978) 369-7349 ¢ Camp Thoreau (978) 369-4095 e Thoreau Outdoor Center (978) 369-9804
275 Forest Ridge Road @ Concord, MA 01742-3832 ¢ Fax (978) 369-7443 ¢ www.thoreau.com



To Whom It May Concern:

Enclosed is a copy of the American Red Cross course record sheet for Lifeguard
Training, First Aid and CPR for the Professional Rescuer. This document indicates
Lauren DeCeasar’s successful completion of the course requirements. If there are any
further questions please contact me at the address below.

Sincerely

—

e
Kelly Gosselin

The Thoreau Club
275 Forest Ridge Road
Concord, MA. 01742

(978) 369-7349

Affiliates of Camp Thoreau, Inc.

The Thoreau Club (978) 369-7349 ¢ Camp Thoreau (978) 369-4095 e Thoreau Outdoor Center (978) 369-9804
275 Forest Ridge Road © Concord, MA 01742-3832 ® Fax (978) 369-7443 ¢ www.thoreau.com
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THE COMMONWEALTH OF MASSACHUSETTS
TOWN OF ACTON

STATE SANITARY CODE: CHAPTER V, MINIMUM STANDARDS FOR SWIMMING POOLS
105 CMR 435.000

SWIMMING POOL INSPECTION REPORT

TYPE OF SWIMMING POOL.: |:] PUBLIC [_—_| SEMI-PUBLIC |:| SPECIAL PURPOSE

NAME OF POOL:/Pd;—'S K//[‘ , l ADDRESS/,M \8 /C i é M

OWNER: ADDRESS
\? a m/e

5/19 05

DATE OF INSPE POOL CAPACITY WD BY:
QoA Iy ne

METHOD OF WATER TREATMENT: | BATHER # OF LIFEGUARDS WATER SOURCE:
LOAD:

Water Sample Taken for bacteriological testing ? [1 Yes O No
POOLSIDE READINGS

SWIMMING WADING SWIMMING | WADING
Bromine ) Calcium Hardness =
Alkalinity X0) Total Chlorine :2‘) 2
Cyanuric Acid Free Chlorine :
Water Temp , i Comb. Chlorine — 3‘
pH Level T, S T Other
Observed violations: @CC{” when DUYY“[) *pl X—ed

— Y -T03

NOTE: SUMMARY OF REGULATION 105 CMR 435.000 ON RSE SIDE

Lok Masphs AN\ LPoocgt

Received By Inspector




American
Red Cross
er, we can save a life

T

\_

This recognizes that )
MARY JENKINS
has completed the requirements for

LIFEGUARD TRAINING
AND FIRST AID

conducted b
HAMPSHIRE COUNTY

Date completed 4/17/05
The American Red Cross recognizes this certificate

asvalidfor 3 year(s) from completion date. L

er, we can save d life

Tc

ﬁ This recognizes that

MARY JENKINS
has completed the requirements for
CPR FOR THE
PROFESSIONAL RESCUER
conducted by
HAMPSHIRE COUNTY

Date completed 4/17 /05

The American Red Cross recognizes this certificate

E&:&on._ year(s) from completion date, y

J

Chairman, g&am Red Cross

lastructop: ature

cE

Ch
Hampshire m_%.ﬂq Chapter

Northampton, MA 01060

Holder's Signature

Cert. 653999 (Rev. Oct. 2001)

Chalemun, g_nam Red Cross

. Chapter
Hampshire County Chapter

Northampton, MA 01060

Holder's Signature

Cert. 653999 (Rev. Oct. 2001)



(" 'I'lﬁs?ecognizcs that W
5 g % Dede Horvath
1 e [ has completed the requirements for
O S AED Essentials (Adult)
‘ i
&& ¢ -
2 conducted by
% CAMP THORFEAU CLUB
.§, Date completed 0312512005
The American Red Cross recognizes this certificate
asvalidfor | - year(s) from completion date.
\. /
This recognizes that )
£ s % Dede Horvath
8 e s has completed the requirements for
a o § CPR for the Professional Rescuer
E® §
<z 2 conducted by
+ -§. CAMP THOREAU CLUB
Date completed
' 02/25/2003
= The American Red Cross recognizes this cestificate
kas valid for 1 year(s) from completion date. D
(" This recognizes that )
& 3 % Dede Horvath
'g © s has completed the requirements for
55 § Lifeguard Training and First Aid
E® &
= g conducted by
.g CAMP THOREAU CLUB
g Date completed 02/25/2005
The American Red Cross recognizes this certificate
Las validfor 5  year(s) from completion date.

/




StarGuards i 8 Eo.mﬂ_ozm_ lifeguard program that meets the requiremants 1o be
considered an equivalent of nationally recognized Jifeguard training COUrses.
Enhanced raining specific to adjunct equipment o special enyironments is
designaled below. This card does not guarantee future petformance nar imply
any licensure. it is the responsibility of the employer to veriy continuing
competency and to provide site-specific otientation and in-service training.
At the completion of the courss, the student demonstrated
compelency in g ttofwater
Enhanced Training/Supplement Modules:

Designations must match original authorization form at national office.
C)Emergency Oxygen IWaterpark/Play Fealures {3 AED
FIWilderness Only FJWilderness plus Pool StarGuard HWaterdront

7
Authorizatio

instructor Number

ozl

Starfish Aguatics Institutee

158

Name

balth Insfitutes certification for:

CPR Professional Rescuer
First Aid-Universal
Bloodborne Pathogens

Valid thru m : :,,_o mu

COURSE COMPLETION CARD
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hacertiita byt -
s Hleguard program that meats the requirements to be Starfish Aguatics Institutes




P

Chairman, Americdn Red Cross

§ m%ﬂo

Chapter
ARC of the Susquehanna Valley

Holder's Signature

o

Cert. 653999 (Rev. Oct. 2001)

Chatrman, >=.2,_..m: Red Cross

. Insgructorys Signatyre y
§ &M« S
Chapter
ARC of the Susquehanna Valley

Holder's Signature

(Z ool 2

Cert. 653999 (Rev. Oct. 2001)
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THE COMMONWEALTH OF MASSACHUSETTS

o

TOWN OF ACTON

STATE SANITARY CODE: CHAPTER V, MINIMUM STANDARDS FOR SWIMMING POOLS
105 CMR 435.000

SWIMMING POOL INSPECTION REPORT

TYPE OF SWIMMING POOL: [] pusLic [ ] semi-puBLIC [ | SPECIAL PURPOSE
NAME OF POOT: » ADDRESS
Dot i /] 21 Mudket .
OWNER: @ O m @ ADDRESS
DATE OF INSP POOL CAPACITY INS D BY:
/ Oj # OF GALS. \ lma/LW
METHOD Of’ N ATER TREATMENT: BATHER # OF LIFEGUARDS R SOURCE:
LOAD:

Cé‘ N - 9N} D\J
Water Sample Taken for bacteriological testing ? \E’\Yes 8 No
POOLSIDE READINGS VoS

SWIMMING WADING SWIMMING | WADING

Bromine Calcium Hardness
Alkalinity Total Chlorine g 2 |
Cyanuric Acid Free Chlorine g
Water Temp Comb. Chlorine _,Q/
pH Level ", ak Other e

Observed violal OD w M[W I 0((3(()[ —_

Remove Reocbs —

/0 )N\Qf\’é M et pleo- eegS
u a/
\ o [ { 4
WU Calt TF wopter DS bacderlal
e
VTR
7 AE

NOTE: SUMMARY OF REGULATION 105 CMR 435.000 ON/RE

Y

9

Received By

\

Winilinu_

Inspector

.Y
/4 /oY



Patriot's Hill Recreation Club 2004

Police

Fire/Ambulance

Poison Control

Acton Medical

Concord Hillside (Adults)
Concord Hillside (Pediatrics)
Acton Board of Health

Mike DeCesar (Head Guard)
Mary Jenkins

Cecelia Jenkins

Christopher Sharp

Adrienne Wilson

Lauren DeCesar

Kyle Hutton

Patrick Donaghue

Susan Flynn, President

Lea Barrett, Membership
Pam Carderelli, Social

Tom Kearney, Pool & Grounds
Rich Langin, Pool & Grounds
Leslie Mulcahy, Treasurer
Louise Dunn, Secretary

Emergency Numbers

Life Guards

Board Members

Elaine Rowles, VP Admin & Personnel

Tom Kearney
Rich Langin

Aquatic Tech
Barry Worcester

Pool Engineers

Other

Waste Management (Trash pick-up)

Pool

911
911

(800) 682-9211

(978) 263-1131

(978) 371-1300
(978) 371-2900
(978) 264-9634

(978) 635-9252
(978) 635-0027
(978) 635-0027
(978) 263-6849
(978) 263-2423
(978) 635-9252
(978) 263-0438
(978) 263-6676

(978) 635-0851
(978) 266-9860
(978) 266-1870
(978) 263-7552
(978) 264-9727
(978) 263-0170
(978) 635-1919

(978) 635-3799

(978) 263-7552
(978) 264-9727

(800) 446-6414

T RECEIVFD
JuL 1?2 2004

ACTON BOARD OF HEALTH

(978) 502-8598 (cell)

(978) 568-8341
(978) 263-1089
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StarGuard. Fiufessional Lifeguard Course Comt,..ction Authorization %@ﬁﬁ
Cs

To be completed by Student: (PLEASE PRINT, USE PEN, AND PRESS HARD) 1217

Last Name nrjn/mh ve€ First Name p(f\ ]lf-.(/k Middle Initial &
Street Address 73~ Yo k-vney Lo g@

City 1.[\(*00 State WA Country _\JS A ZipCode O\ A 2O
Home Phone @3#% )7&= - whol@ Work Phone ( ) dMale QFemale

DateofBith A/ Z [ <%  Emalladdress 1) S <\ S (@aoh. cown

Training Center that conducted your tralmng\’{u\r NI, *Q* J& Location where you took your trainind’\cxi' o) Kb 4
Voot CYovs . Chos i
0 New Student 0 Renewal Q Replacement card Course completiondate_ (o / V% 004

.—/"') . \ L y ~
List the location where you will be working (if known) \'uﬁﬂ' WS 3 W oo

Statement of Understanding:

{ understand the training requirements for the StarGuard course and/or any supplemental training module and have completed all course objectives. |
understand that it is my responsibility to, 1) obtain site-specific training at the facility where | will work that includes orientation to emergency procedures
and practice with equipment, 2) to maintain my rescue, CPR, and First Aid skill levels, 3) to exhibit professional behavior(StarGuard Best Practices)
andnmntampetsonalsafelyuhenmoramtdanathcenwmmnentlmderstandmatlmaybephotoglaphedatanymnewhenpeﬁonnmg

lifeguard duties and that my image may be used in training or pta ] i by the Starfish Aquatics |nstitute.
Student S : e ) e L AGN Date
Course Evaluation: 4 '
Please rate the following elements. &exoeﬂmt/sbonglyagree 1=poor, stmnglydmgree
_ Additional comments are appreciated. Please use the back of the TOP copy. 5, 3 1
Student manuals were easy to use and understand. D, El [n] D 0
The training sessions were organized, with good pace and flow. 4] m] [u] ] ]
The Instructor(s) exhibited a professional aftitude. ﬂ/ o 0 0 o
The Instructor(s) were knowledgeable. g 0 O [m] (]
The course was not too basic, not too complex. - 0 0 (m) 0
The course increased my confidence and ability to take action. [oi] oy O o |0
My overall score for this course: 0 |D [u] [m] [n]
Was constant and dedicated surveillance was provided during all wahr sessions? _¥IYes  ONo
Whatdidwamdtobenwouistandingabwthscourse’f\ TN I e @ LY
What would you suggest for improvement?. e2:.< : A nar romrud opoaeig =~
Have you previously completed a lifequard course? DYes~Whid1 course?

w‘q*——-v—::r—w—“—rw—u.-v\ S i S0 SRR il Bk SGd S i e gy SR S

To be completed by Instructor:
1 certify that This individual has completed the course requirements and demonstrated competency via written and practical skill evaluation. | will
maintain this student’s records {o the Training Center agreement.

Signature of Lead Instructor _{{ly /7 Instructor Number1$%___ Course Completion Date & Jlg oty
Co-Instnuctors: (Name and m@er) ‘

Sl R Sk e S Bt e e i v i e R AR S e S e e S e M gl o

StarGuard, is a professional ifeguard program thaf mests the requirements to be Starfish Aauatlcs Institutee

Enhanced training specific to adjunct equipment or special environmenis is
designated below. This card does not guarantee future performance nor imply
any licensure. t is the responsibility of the employer to verify continuing
competency and to provide site-specific orientafion and in-service treining.
At the completion of the the student demonstrated
compelancy in ft of water.
Enhanced Training/Supplement Moduies:
Designations must match original authosization form at national office.
WiEmergency Oxygen [IWaleipari/Play Features 3 AED
OWilderness Only OWildemness plus Pool StarGuard  CIWaterfront
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THE COMMONWEALTH OF MASSACHUSETTS

TOWN OF ACTON \ 030
ad . —
STATE SANITARY CODE: CHAPTER V, MINIMUM STANDARDS FOR SWIMMING POOLS ——
105 CMR 435.000

SWIMMING POOL INSPECTION REPORT

TYPE OF SWIMMING POOL: D PUBLIC SEMI-PUBLIC D SPECIAL PURPOSE
N POOL: i I ADDRESS
:5 iots Wil Pec. Rl NMuS el DR
OWNER: ADDRESS
Same.
DATE OF/ANSPECTION: POOL CAPACITY NSPECTED BY:
f # OF GALS. mw&2! ! (

METHOD OF \VATER TREATMENT: BATHER # OF LIFEGUARDS WATER SOURCE:

4 ofe Z | Jovand

Water Sample Taken for bacteriological testing ? Mes O No
POOLSIDE READINGS
SWIMMING WADING SWIMMING | WADING
Bromine Calcium Hardness
Alkalinity Total Chlorine 2 -
Cyanuric Acid Free Chlorine 3 %
Water Temp ; Comb. Chlorine o e ==
pH Level i O T Other
1
Observed violations: ﬂ% appeqrs, 10 be Festedd,
NEPSEY /AQ u — I /50
I&Da&i’ D :&mfe{j@ﬁt =
=2Yale) [5g av ~13]dY 7 7/mfa‘/ %

D\m&‘@_ Call \l/L?m\thr (& Q0T p3Yg. —

Yhonf \foU
NOTE: SUMMARY OF REGULATION 105 CMR 435.000 ON REVERSE SIDE
1€ 1A ool NBI e
Received By h O\)% ) Inspector

DX

/\l”‘\o*



*
\jeqrul o1

THE COMMONWEALTH OF MASSACHUSETTS
TOWN OF ACTON

STATE SANITARY CODE: CHAPTER V, MINIMUM STANDARDS FOR SWIMMING POOLS
105 CMR 435.000

SWIMMING POOL INSPECTION REPORT

TYPE OF SWIMMING POOL: [ ] puBLIC /&(SEMI—PUBLIC |:] SPECIAL PURPOSE
NAME OF POOL: i ‘ ADDRESS
Patriots Uil Pool MuSket Dr
OWNER: ADDRESS
wame.
DATE OF IN S/’ECTION: POOL CAPACITY INSPECTED BY:
# OF GALS. -
5/20[04 f “HMarceay ¢
METHOD OF WATER TREATMENT: BATHER # OF LIFEGUARDS WATER SOURCE:
LOAD:
AN
Water Sample Taken for bacteriological testing ? IZ/\Yes J No
POOLSIDE READINGS i
SWIMMING WADING SWIMMING | WADING
Bromine Calcium Hardness
Alkalinity Total Chlorine
Cyanuric Acid Free Chlorine
Water Temp Comb. Chlorine
PH Level Other
Observed violations:
Gt AP
X J 174 7%
7 -
| S

NOTE: SUMMARY OF REGULATION 105 CMR 435.000 ON REVERSH gIDE

N s

Received By



THE COMMONWEALTH OF MASSACHUSETTS
TOWN OF ACTON

STATE SANITARY CODE: CHAPTER V, MINIMUM STANDARDS FOR SWIMMING POOLS
105 CMR 435.000

SWIMMING POOL INSPECTION REPORT

TYPE OF SWIMMING POOL.:

|:| PUBLIC

SEMI-PUBLIC D SPECIAL PURPOSE

e ertots \LLil

oW ] ADDRESS
Pt WUl Assod.
DATE OF INSPECTT POOL CAPACITY INSPRCTED BY
3/7/0d  |rorens Mailea el
METHOD OF WATER TREATMENT: | BATHER | # OF LIFEGUARDS | WATER SOURCE.
LOAD:
/
Water Sample Taken for bacteriological testing ? Rs O No
POOLSIDE READINGS
SWIMMING WADING SWIMMING | WADING
Bromine Calcium Hardness 2
Alkalinity (o C Total Chlorine 5) N
Cyanuric Acid Free Chlorine [S) %
Water Temp Comb. Chlorine £ 'é
pH Level ) Other G
Observed violations:
V- Q) i Lob ! i
(Uhoecore ToCteg @ flgep on0C
@ DI4[QANIS] ¥ S 010\ 2 W DY@ Y
L5)NWeep et Tlioa 46 (2ep_debrS ot
=GN - hl =~ S v L
() OSCYUD DA OO = CUTL, DIEY
\‘___’/

NOTE: SUMMARY OF REGULATION 105 CMR 435.000 PN RE} FﬁRSE SIDE

ik

it

Received By

) o

'/ oL e

A
S116 /0
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CPR SUBCOMMITTEE APPROVED COMPLETION CARD

LN
ASO CALL .
Instructor/Facilitator (Print Name)

] Holders Signature
slirie3 0

Date Completed Renewal Date

* Training Agency Note

This program follows the most card y rch and g
jiable for g rdia mmmmmwmwnormw
pedormamwmeholdernorhnplywnceme.Vaﬁdhruptozyws.Forwnmsmor
concerns, cali ASH Institute, (800) 246-5101,ww.ashlnsnnnmm.
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CPR Quick REFERENCE CHART

i INFANT Age 0-1 : CHILD Age 1-8 ,'ADULT Over 8 vears olq

Compress with Heel of 1 hand Heel of 2 hands
o | R the | g { Motz
Compression rate Approximately 100/min,
e I e
ventilations

1,2,8, 4,5 1&2&38&485 1&2&38&485..

10,11,12,13,14,15
*Compressions at the center of breast bone
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Anaphylaxis Workshop

(3 hours)

o
Rgle Futton aam
has successfully completed this Workshop, including instructions
in the proper administration of injectable epinephrine.

Use of these skills must be approved by a plysidan advisor or medical control.
This cerdfication Is valid for three years.

n

Instructor /0wy Fawgood Date 6/&los
WILDERNESS MEDICAL ASSOCIATES®

Toll Free 1-888-WILD-MED 189 Dudley Road. Bryant Pond, ME 04219  www.wildmed.com

o Wilderness First Aid
16 Hours

i
Ryle Futton L o
has successfully completed the above course in accordance
as“s’m‘ the stzyndarJ: of Wilderness Medical Associates.
This certification s valid for three years.

Instructor 7"‘" ?(W Date 6’2/03 _
WILDERNESS MEDICAL ASSOCIATES®

Toll Froa 1-888-WILD-MED 189 Dudley Road, Bryant Pond, ME 04219 wwwiwildmed.com

c

e e

s ™

This recognizes that

KYLE HUTTON

has completed the requirements for

Lifeguard Training and First Aid

American
Red Cross

conducted by

ACTON BOXBORO COMM. EDU.

Date ¢ leted
W — 05/03/2003
The American Red Cross recognizes this certificate

asvalidfor 3 vear(s) from completion date,

Together, we can save a life

+

American Heart
Associations
Fighting Heart Disease and Stroke

Healthcare Provider
_ Kyle Hutton

This card certifies that the above individual has successfully
completed the national cognitive and skills evaluations in
accordance with the curriculum of the American Heart Association
for the BLS for Healthcare Providers Program. CPR / AED

03-15-04 03-06

Iasue Date Recommended Renewal Date
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Dear Mrs. Row /es

Laq re A c,c'\—\ 1L7Lcj AC/‘
Prerican  Red Cfo$5 Forsd AL
6’«/\6@ C PR challeage cox-se Fode
/’_/Q/ a<r+.-F,c,Q7L<_s SAOWIJ & e A
A a few wee E<

ﬂ‘«"‘l ,( \jog\

To mczfaéh:o
A BRHS
978-2L4 Y700 ¥ YI3Y




e ~
m ” g This recognizes that c “ é This recognizes that )
09§ - rﬁ_ﬁmﬂcmom@»ﬁ ) 8 o g LAUREN DECESAR
ﬁ (3] m completed the requirements for - 3] s has completed the requirements for
£ o % CPR for the Professional Rescuer 0 5 38 Lifeguard Training and First Aid
g m 3 ducted b ¥ 3
conducted by A R = conducted by .
S HMHOMH}G CLUB ; THOREAU CLUB
ate complete 06/12/2002 Date compl o
pleted 06/12/2002
The American Red Cross recognizes this certificate :
The American Red Cross recognizes this certificate .
asvalidfor 1  year(s) from completion date. dfor 3 ;
Y ) 9 as valid for year(s) from completion date. ),

apter N
American Red Cross ! American Red Cross
of Massachusetts Bay ; of Massachusetts Bay

Holder's Signat . Holder’s Signatyire )
| L or Il




( This recognizes that )

=g ADRIENNE WILSON
g 3 Lifeguard Training and First Aid
;; conducted by
THOREAU CLUB

Date completed 04/11/2002

mmmmmum
Lasnndlw 3 ym(p)ﬁnncnq:lulmb

+







For re-certification, contact us at least one month prior to the expiration day on front of card

S.AF.E. SAFETY AND FIRST-AID
Lowell, MA 0151 EDUCATION

Tel (978) 924-1981 . .
Fax Maeuw 375:8327 Where your SAFETY National Safety
| is our Business” Council Training

Agency

™

_ Email: : _
mwmn@zomcm.ooﬁ Custom First Aid, CPR and Safety Programs - - Est. 1994

e o i e T e TSI " AT Y

o T S, P e ey eyt e e i e vRe

¥ 4




Sta _fis@
.qu T
» 35 5‘5 K

ﬂglfé‘ticg

To be completed by Student: (PLEASE PRINT, USE PEN, AND PRESS HARD) $h18
Last Name H{%‘ NN First Name )’L | ‘\,d (<.
StreetAddress_ /1 L1 \OC ¢ ‘f‘\f T _

City_ DA

StarGuard, Professional Lifeguard Course Completion Authorization

T U T E.

Middle Initial Q\

State _M A Country DA
/Ly <
Home Phone ( Fﬂ%) S(y::: “4[( '\6') Work Phone ( )

Zip Code _ (VT ()

OMale  CrFemale
AL NN " | ’ k! - WS ;- ’ PR N
Email address _Y X %3 {33 Esorone 4o

3

) I <7 7y
Dateof Bith | &« / X} / &/

ce A L ey Y T M
Location where you took your training_ %% 758~ e L) vl L ey

H

Course completion date _f_/ 4 /2001

(New Student QO Renewal 1 Crossover or Replacement card. Completion date of original training:

List the location where you will be working (if known)

Statement of Understanding:
l'understand the training requirements for the StarGuard course and/or the enhanced training module and have completed all
course objectives. | understand that it is my responsibility to, 1) obtain site-specific training at the facility where | will work that includes orientation to

emergency procedures and practice with equipment, 2) to maintain my rescue, CPR, and First Aid skill levels, 3) to exhibit professional
behavior(StarGuard Best Practices) and maintain personal safety when in or around an aquatic environment.

AMERICAN SAFETY & HEALTH INSTITUTE 800-246-5101
ww.starfishaquatics.org

@
| understand that my skills must be evaluated annually to reney my authorization. ,,
’ Student Signature }%*Jy{a:» F A ARRY Date I/ 4fc 4 B
Course Evaluation: Please rate the following elements. 5 = excellent/strongly agree.
Additional comments are encouraged and appreciated. Please use back of fopcopy. 5 . 4 3 2 1
Student manuals were easy to use and understand. a 0 Q Q Q
The training sessions were organized, with good pace and flow. a Qa Q Q Q0 ¥
The instructor(s) exhibited a professional attitude. Qa Q Q Q Qa
The instructor (s) were knowledgeable. a Q Q Q Q
The course was not too basic, not too complex. Q a a Q a
The course increased my confidence and ability to take action. Q Qa Q Q Q
Your overall score for this course. ] Q a 0 Q
Constant and dedicated surveillance was provided during all water sessions. @ Yes QONo
What did you find to be most outstanding about this course? o
What would you suggest for improvement? : i
Have you previously completed a lifeguard training course @ No Q Yes ~ Which course?
To be completed by Instructor:
| certify that. This individual has completed the course requirements and demonstrated competency via written and practical skill evaluation. | will
maintain this stude?{é‘e’:ords according to the Training Center agreement. /
wP i SR A A , P
Signature "? 0@ & ;’7 M/ Instructor Number 4 QL 2 Course Completion Date ‘{Z ‘/Z J f
StarGuard is a professional lifeguard program that meets the requirements to be AMERICAN SAFETY & HEALTH INSTITUTE
considered an equivalent of nationally recognized fifeguard training courses STAIIHSII lﬂ“ﬂ"ﬂm“S“m
Enhanced training specific to adjunct equipment, or special environments_is P & 11} e o
designated below. This card does not guarantee future performance nor imply w.w—d{ §- WA - [
any ficensure. It is the responsibility of the employef to verify continuing e ki Name
Durng g, hdenthat demorsteies comporany 1 i, ’"{”g" ' i
uring training, sf onstrated col e in water. & R
S Enhanced Training deslgnatez by S%LID circle. { g“l’r‘; : tarGuSafr _. tciahﬁesswr}al Lifeguard
esignations must match original Authorization form at nagnal office. | Includesgmerican Safety { ; CP‘; (;’erg;;csz:f:a:oéescuer
Erpergency Oxygen O WatemaMPIay Features AED \ /v First Aid-Universal
(o] W!Idemess Only o Wl_ldemess plus Pool StarGuard O Waterfront ¢ v’ Bloodbome Pathogens
O Triathion Only O Triathlon plus Pool StarGuard i N A

Authorizatién Number é i
Instructor Number

/ bt
Valid thru 44044
COURSE COMPLETION CARD



o0 ( This recognizes that

8¢ CELIA JENKINS

= 6 é’ has completed the requirements for

g-g § Lifeguard Training and First Aid
TS

g é’ conducted by -

THOREAU CLUB
Date completed 04/11/2002

The American Red Cross recognizes this certificate
as valid for 3 year(s) from completion date. J
N

cw ( This recognizes that v
83 ¢ CELIA JENKINS
= 6 £ has completed the requirements for
g-u é’ CPR for the Professional Rescuer
Q3 ECC 2000
g (o4 §’ c(onducted b%'
THOREAU CLUB

Date completed 04/11/2002

The American Red Cross recognizes this certificate

as valid for ] year(s) from completion date, J




Chapter

American Red Cross
of Massachusetts Bay

Holder’s Signature

American Red Cross
of Massachusetts Bay
Holder’s Signature

®
@@ Cert. 653999 (Rev. Feb. 1999)



StarGuards i 3 protessional lifeguard program that meets the requirements to be mgnmmf >Q§N$Om Institutee
considered an aquivalent of nationally recognized fifeguard training CoUfses. .

Enhanced training specific to adjunct equipment of special environments is W \ : e wwi.i%\\D 5

designaled below. This card does not guarantee future perfosmance nar mply ] Name

any licensure. itis the responsibility of the employer to verly continuing i

competency and 1o provide site-spacific otientation and in-sewvice training. i v
At the completion of the course, the student demonstrated Wwﬂﬂmﬁmd s rofessional Lifeguard
competency in # of water =, . o .
Enhanced Training/Supplement Moduios: pludas Amerie m_mwﬁw%u@ oo for:
Designations must match original authorization form at national office. . . f m.mww_wm. U mmoMM
C)Emesgency Oxygen “Walerpark/Play Fealutes 3 AED ; X\a)/ \ m_oobwo .Pmn»
FIWiiderness Only FIWildermess plus Pool StarGuard  TIWaterfront A s re Pathogens

>=§o:~m_&1\r=3a9 yalid thru m : { wb mw

instructor Number | 5% COURSE COMPLETION CAED
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hecer it oty |
StarGuards Is a professional leguard program that meets the requirements io be Starfish Aguatics Institutes

WmWﬂoﬁMmﬁzﬁWMm . .
Enhanced trsining speciiic £ adjunct equipment or special enwirorments is VA ﬂg:”e%i{ ’Dao\mksen
mm.mmmmmmmmmmwm f,,..w; s Name
mmuzzmwdhm&wm ,:" iy
ml ! l I 9' st k. R,
At the completion of the cousze, the shudent /’/”S’carGuardo - . sProfessional Lifeguard
M‘“"’? {\ L\W Asmetican,Safuty & Hgalth Insiuiee cerifoaion or
”mmmmmn%m il . P P e
CWidamessOnly  C3Wikemess plus Pool StrGuard - OWaleriront jp JF . | Bioodboms Pathogens
= Authotzatid Mumber33t47” v&mﬁ%_
Instrucior Number __{ £'@ copnsE ‘chn




